MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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strict No. -Z_M'L_anary Registration District No. 3 OLI'? . R
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55

Registr i
—glEEB—ﬁ,—“ P T‘-fh-l

1. PLACE OF DEATH
a. COUNTY

Newton

2. USUAL RESIDENCE (Where deceased lived.
2. STATE M ] ssoup § COUNTY Newton

If institution: Residence before
scimission)

b. CITY (f outside corporate limits, give TOWNSHIP only)

TOWN

Neosho

Length of stay in 1b c. CITY

OR
TOWN

Neosho

Inside Limits
Yes ﬁ No O

c. FULL NAME'?F [If NOT In hospltal, give |ocation)

HOSPITAL O

INSTTUTION' Sq]e Memorial

Inside Limits

Yesf3 No[d

d. STREET
ADDRESS

HOSDA

(If cutside, give location)

345 Soa. Wood St,

Reside on Farm
Yes O No O

' DATE AMENDED

3. NAME OF DECEASED

{Typs or print)

First

MYRTIE

Middle

MAE BA

Lost

GHN

% OATE
OEAH Appil

Menth

Day Yeor

17, 196

5. SEX

Female

6. COLOR OR RACE

White

8. DATE QF BIRTH

7-30-782

7. Married [T Never Married [
Widow! Divorced [

9. AGE (last birthday) |

80

IF_ UNDER ) YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

durl st of worki
“ ousew]

rh even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

H.

BIRTHPLACE (City and state or country)

Missouri

12. CITIZEN OF WHAT COUNTRY

U.S.A. ©

Own

ome
13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Emmaline El]i n
-’;-.”rﬁ's%'&m Address

16. SOCIAL SECURITY NO.
Miss Emma Baughn, Neosho Mo,

INTERVAL BETWEEN
ONS DEATH

13a. FATHER'S NAME

James W. McFall
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yus, no, unknawn) 1 {If ye ive war or datss o
N 8] ] one
18. CAUSE OF DEATH (Enter anly one cayse
PART 1. DEATH WAS CAUSED B\’

-, 4 {MMEDIATE CAUSE (a}

7
8
4 20.0
10
n

12 Q’Q
‘134_,0

ey

Coronary QOcclusion

L

J

DOCUMENT

Conditions, if sny,
which gave risa 1o
sbove causa (a).
stating the under- | .
lying cause last.] ~

DUE TO (b)

N6 e s

INSTEAD OF

DUE 70 (¢} ) ' : N

PART [L."OTHER SIGNIFICANY CONDITIONS CONTRIBUTING 'TO DEATH but not related to the- terminal ™ PART Il If deceased was fomale wes
disease condition given in PART | (s) thers » pregnancy in last 90 days.

. : . ' [O¥es [ ON | D unknown -
T19.7WAS AUTOPSY | Z0s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
;Enrannhfomm (m -0 m} .

Month, - Day, Year’ !

Houl
am,
p.m._ . .. < - - -

20e. PLACE OF INJURY {e.g., in or about home,
 farm, factory, street, office bidg., etc.)

o II-29-6Z
. 9:00 PM

- {Degres or fifle] 2. ADDRESS

N T

23c. NAME OF CEMETERY OR CREMATORY 236 LOCAT1ON (Cny, tewn, or county)

Macedonia @ Newton County Mi
25, DATE'RECD. BY LOCAL REG TRAR'S SIGNATURE

Home..Neosho Moa b-19-63

(Licensed Embalmer's Statement on Reverse Side)

20c. TIME .OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20, CITY, TOWN; OR-LOCATION COUNTY STATE

u- 7_63 “and .last saw hliw'onﬁiﬁa‘.___-—
m on the date stated above, and to the best of my knowledge, from the cauter stated.
' 0. DATE SIGNED
4-19-63

(5tate)

200, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (1

OR
TYPEWRITER RIBBON

ded the d

asth oocurred .8t

USE BLACK INK

SHOULD READ

*..” Neosho, -Missouril

23b. DATE

|4-20-1963

ADDRESS

AL, CREMATION,
REMQVAL {Specify)
Buria
24. FUNERAL DIRECTCR

Thompson Funeral

our i

BY AFFIDAVIT OF

ITEM NO.




(ArEaEl (O

STATEMENT BY LICENSED EMBALMER

1z

| hér’éby‘ oenffy that the body whose .name is reo.oréled on-+the reverse side of this certificate was embalmed by me,

w.

or by _ - : Student Embalmer No.

working under my personal supervision. - .

Student

Signature of Student Embalmer

: o Licens-ed'Embalmer No 3 7 ? ?
P. O. Address ;M /h&

I Sh_o T
E{;— ‘.‘.t""‘:'i : :.. . .3'3;-"7

Cal

ir. o Note: .The ‘abova] MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of licensa).
] If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
- If this body is not embalmed, fact should be' so stated above.

Po_r .

S
1




